Image# 14961590021

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 8 OF 10

Use separate schedule(s) (check only one)
for each category of the 21b 20
Detailed Summary Page

23 24

25 26
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

JOBS, ENERGY AND OUR FOUNDING FATHERS PAC-JEFF PAC

Full Name (Last, First, Middle Initial)
A. DOLD FOR CONGRESS

Mailing Address PO BOX 6312

Date of Disbursement

M M / D D / Y Y Y Y

06 10 2014

City
LIBERTYVILLE

State Zip Code
IL 60048

Purpose of Disbursement
Contribution

011

Candidate Name

ROBERT JAMES JR DOLD

Category/
Type

Office Sought: House
Senate
President

District: 10

State: IL

Disbursement For: 2014

Primary General
Other (specify) v

Transaction ID : SB23.4166

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

DR CHAD MATHIS FOR CONGRESS

Mailing Address 2960 PELHAM PKWY
PO BOX 1641

Date of Disbursement

M M / D D / Y Y Y Y

05 15 2014

City
PELHAM

State Zip Code
AL 35124

Purpose of Disbursement
Contribution

011

Candidate Name

CHAD DR MATHIS

Category/
Type

Office Sought: House
Senate
President

State: AL District: 06

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : SB23.4158

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

- FRIENDS OF CHRIS MCDANIEL

Mailing Address POST OFFICE BOX 125

Date of Disbursement

M M / D D / Y Y Y Y

06 20 2014

City
LAUREL

State Zip Code
MS 39441

Purpose of Disbursement
Contribution

011

Candidate Name

Category/

CHRISTOPHER BRIAN MCDANIEL Type

Office Sought: House
Senate
President

State: MS District: 00

Disbursement For: 2014

Primary D General
Other (specify) w

Runoff

Transaction ID : SB23.4170

Amount of Each Disbursement this Period

1000.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e >

3000.00
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